Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

CORRECTED FINANCIAL STATEMENT
AND

GOOD-FAITH AFFIDAVIT
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The correction(s) filed with this affidavit apply to my financial statement due in

2013 [] 2012 [] 201 []2010 [] 2009 [] 2008 [] Other

(Remember: The financial atatsment you fila covers the preceding calendar years ectivity Thua a report due in 2013 caven infarmation for catendar year 2002.)
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| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if appiicabte:

sweafr, or affirm, that ! am filing this corrected report not
later than tha 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.

I swear. or affirm, that any esror or omission in the reportas
originally flled was made in good faith,

MY COMMISSICN EXPIRES

October 17, 2014 ~— j\/,é {,V,/ 7/) L (//{—,p

7

Slgnaturs of Filer
AFFIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscribed before me by BhQ{L\ ‘ &\ ﬁ\ai) |€ this the “‘Q day of
J
'&.\C&\ .20]13

. to cenlify which, witness my hand and seal of office.

mKHﬂm E&AOJ_L) AUW\ "\Qc Rrax J—(‘Cnum l\SUV«(J

Signature of officer admmis(’gﬂng oath Print namo of offoer admnﬁ(ﬂhnng aath

Tals of officer ﬂ*mmmg oalth
www. athics. state tx us

Revised 11/01/2012



Toxas Ethics Commisston £.0. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2969)

CORRECTED FINANCIAL STATEMENT
AND
GOOD-FAITH AFFIDAVIT

All Reports: A filer who files a corrected financial statement must submit a cofrection affidavit. The affidavit
must identify the information that has changed.

Reports flled with Texas Ethics Cammiasion: A corrected financial statement filed with the Ethics
Commission after its due date is considered late for purposes of late-filing penalties unless: (1) any arror or
omission in the report as originally filed was made in good faith, and (2) the person filing the report files a
corrected report and a good-faith affidavit not later than the 14th business day after the date the person learns
that the repon as originally filed is inaccurate or incomplete.

Afttach additional pages as necessary.

www.gthics state.tx.us Revised 11/01/2012



Texas Ethics Commission P.O. Bux 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)
PERSONAL FINANCIAL STATEMENT ForM PFS
COVER SHEET
PAGE 1
TOTALNUMBER OF PAGES FILED.
Filed in accordance with chaptes 572 of the Govemment Code.
For filings required in 2013, covering calendar year ending December 31, 2012. oo 3
Use FORM PFS~INSTRUCTION GUIDE when completing this form.
NAME TITLE: FIRST ™I OFFICE USE ONLY
ﬁ e 7 / Oate Recatved
‘Roovwe: st sorre T
[0/
ADDRESS ADDRESS /PO BOX; APT / SUITE ¥, CITY: STATE: 21P CODE
S1p7 4 fed oo
S
/%///4/7/’ /}( 73 7':?’2 Rocalpt #
] (crecx & FiLer's HOME ADDRESS) HO I PM Amouat
TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Procaased
NUMBER (572) 7% - 2266 oy —
REASON
FOR FILING O CANDIDATE UNOICATE OFFICE)
STATEMENT /
ELECTED OFFICER {INDGATE QFFCE)
(O APPOINTED OFFICER (INDICATE AGENGY)
(O execuTive HEAD (NDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
(O sTATE PARTY CHAIR IINDICATE PARTY)
D OTHER (INDICATE POSITION)

5 Family membess whose financial activity you are reporting (see instructions).

DEPENDENT CHILD 1.

2

| .

| In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. ln Pasts 1 through 14, you are

required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instruclions).

i
l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
|

www.ethics.state tx.us Remised 04/16/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 (TDD 1-800-735-2889)

PERSONAL FINANCIAL STATEMENT

COVER SHEET

-

PAGE 2

On this page, indicate any Paris of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. i you place a check in a box, do NOT include pages for that

Part in the report.

€ PARTS NOT APPLICABLE TO FILER

O NA
o A
= WA
=g M
= NiA

N/A
O NA
0 A
=g
24
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A
= NA
O nA
& NA
= 7/
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ENA
A
B WA

Part 1A - Sources of Occupational Income

Part 18 - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commerclal Paper
Part 4 - Mutual Funds

Zﬁk‘ Pant 5 - Income from Interast, Dividends, Royalties & Rents
N/

. Part 6 - Personal Notes and Lease Agreements

Part 7A - Interasts in Real Property

Part 7B - interests in Business Entities

Part 8 - Gifts

Part 8 - Trust Income

Part 10A - Blind Trusts

Pant 10B - Trustes Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Pasitions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - interast in Business in Common with Lobbyist

Part 15 - Feas Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Pan 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.slate.tx.us

Revised 04/19/2013



Texas Ethlea Commission

£.0. Box 12070

Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2888)

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 1A

Wwhen raporting information about a dependent child's activity, Indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! \NFORMATION RELATES TO

d FILER

[ spouse (O oePenDENTCHUD

: EMPLOYMENT

d EMPLOYED BYANOTHER

O SELF-EMPLOYED

INFORMATION RELATES 70
[ FLER : SPOUSE [C] DEPENDENT CHILO

NAME AND ADDRESS OF EMPLOYER / POSITION HELOD

[[] (Chwocx it Fhers Home Addroes)
j/ét’/y/f/f‘ﬂ
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EMPLOYMENT

(J eMPLOYED BY ANOTHER

Y SN
(Z{SELF-EMPLOYED

INFORMATION RELATES TO

NAME ANO E9% OF EMPLOYER / POSITION HELD

Chack if Filer's Homa Addrazs)

r'd é/
/y%:/ A/(da/a'ju/
Ael-fl\f/

O Frer (] srouse [ DEPENDENT CHILD

EMPLOYMENT

[ EMPLOYED BY ANOTHER

{1 seLFEMPLOYED

NAME AND ADDRESS OF EMPLOYER 7 PDSITION HELD
[ (Check If Filers Home Adireas)

s — —— — - _ — ———————— |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.athics.state.tx.us

Revised 01/11/2013



Texas Ethics Commission

*

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2089)

RETAINERS

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 1B

This section concems fees received as a retainer by you, your spouss, or a dependent child (or by a business in which you,
your spouse, or a depandent child have a "substantial interest”) for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Repoitinformation here only if tha value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
ses FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent chikd's activity, indicate the child about whom you are reporting by
providing the number under which the child is (isted on the Cover Sheet.

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF SUSINESS

O FiLER :
OR FILER'S BUSIN

O seouse
OR SPOUSE'S BUSINESS

[ pePENDENT CHILD
OR CHILD’S BUSINESS

FEE RECEIVED FROM

O Less THaN 5,000 (] $5.000-$9,999 (] §10.000-524.089 [ ] $25,000-OR MORE

FEE RECEIVED BY

NABE OF BUSINESS

3 ener
OR FILER'S BUSINESS

{0 srouse
OR SPOUSE'S BUSINESS

[J DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

(J Less yHAN 85,000 (] $5,000-59.808 [] $10.000-524.965 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’

www. athice.state. 1x.us

Revised 01/11/2013



Texas Ethics Comunission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 483-5800 (TDD 1-800-735-2089)

STOCK PART 2
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.
When reporting information about a dependent child's activity, indicate the child about whom you ara reporting by
providing the number under which the child is listed on the Cover Sheet.
BUSINESS ENTITY NAME
2 STOCK HELD OR ACQUIRED BY | [ FueR [J sPousE [ DEPENDENT CHILD
3 NUMBER OF SHARES O LessTHAN100  [11wo0To488  [J 600 TO 809 O 1.000 TO 4,088
(1 5,000 TO 0.998 [ 10.000 OR MORE _
4 [FSOLD (1 NeT Gam O ess Han ss.000 (] 8500089050 (] $10.000-$24.995 [] $25.000-OR MORE
[J NeT LOSS
Wﬁ
STOCK HELD OR ACQUIRED BY | (] FiLER [ spouse (] bEPENDENT CHILD
NUMBER OF SHARES Diessiantoo [J1woto4se  [Js00TODR 0 1000 TO 4,890
(1 5,000 TO 9,090 3 10,000 OR MORE
IF SOLD [ NET GAIN [ Less THAN$5,000 [ 38.000-50.090 [ $10.000-524,609 [ $25.000-OR MORE
O neTLoss
BUSINESS ENTITY RauE
STOCK HELD OR ACQUIRED BY | (] FiLER [ spouse (] DEPENDENT CHILD
NUMBER OF SHARES OwessTran100  [J1ooTo4es  [Js0aT10 888 (3 1.000 TO 4,908
[ 5.000 T0 0.089 O 10,000 OR MORE
IF SOLD [ NET Gan [J LESS THAN $5.000 [ $5,000-$9.999 [] $10,000-824,099 (] $25.000-OR MORE
] NeT LOSS
Wgﬁéﬁ_ﬁ
STOCK HELD OR ACQUIRED BY | [J FiLER [ spouse ) DEPENDENT CHILD
NUMBER OF SHARES Oessiani00o [ 1o10488 [ 500 TO 999 O 1,000 TO 4,999
(7] 6.000 TO 9,999 {J 10.000 OR MORE
IF SOLD 0] veT Gain [ ess THAN 85000 [ $5.000-$0.900 [) $10.000-524,008 [ $26,000~OR MORE
[) NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FueRr {0 srouse 3 DEPENDENT CHRD
NUMBER OF SHARES OiessTHaN 100  [J10070409 [ 60070 989 0 1,000 70 4.889
(] 5,000 TO 9,088 {1 10,000 OR MORE
IF SOLD [INeTGAN | () iessTHanss000 [ $5.000-80909 [ $10.000-524999 [ £25,000~OR MORE
[ neT LOSS
COPY AND ATTACH ADDTIONAL PAGES AS NECESSARY

www.ethics.slate.tx.us Reviged 01/11/2012



Texas Ethics Commission

P.O. Box 12070

Austini, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2088)

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

if the requested information Is nat applicable, indicats that on Page 2 of the Cover Sheet.

List afl bonds, notes, and other commerclal paper hald or acquired by you, your spouse, or a dependent child during the
calendar year. if sold, indicate the category of the amount of the net gain or loss realized from the sale. For more

information, see FORM PFS~-INSTRUCTION GUIDE.

When reporting information about a dependent chikl's activity, indicate the child about whom you are reporting by
providing the number under which the chiki Is listed on the Cover Sheat.

1
DESCRIPTION
OF INSTRUMENT

2 |ELD OR ACQUIRED BY

O ruer O spouse [ DEPENDENT CHILD

3
IF SOLD
3 NeT gam

[ NeT LOSS

DESCRIPTION
OF INSTRUMENT

" — = = —— |

O Less TRAN 85000 [ ] $6,000-53.098 (] 510000324058 [} $25.000-OR MORE

HELD OR ACQUIRED BY

1 eier ] sPOUSE O DEPENDENTCHUD _

DESCRIPTION
OF INSTRUMENT

[ 1es8 THANS5.000 [ $5.00059.999 [ $10.000-$24,.099 [ ] $25.000-OR MORE

HELD OR ACQUIRED BY

(] eiLER {0 spouse [ DEPENDENTCHILD

IF SOLD
(] NET GAIN

[ INETLOSS

- ————__ __ — _———————————————— — ]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[0 Less AN $5.000 [] 5500080008 [ $10,000~824.680 [] $25.000-OR MORE

www.alhizs. stale.tx.us

Revised 01/112013



Texas Ethics Commission P.O. Box 12070 Austin, Toxas 78711-2070 {512)483-5800 {TOD 1-800-715-2888}

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

List each mutusl fund and the numbar of shares in that mutual fund that you, your spouss, or a dependent child held or
acqguired during the calendar year and indicats the category of the number of shares of mutual funds held or acquiced. if
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUALFUND Pt roCan CCAtry (e lom fons )
large (47 Krarth oo #8055, PR IToEL!
. Bl A ” rd
Do derred lompansedn | BIot Do nsn s o il
2 ﬁ:fgg%ﬂ%gg;%gsm BﬁLER O spouse [ DEPENDENT GHILD
3 NUMBER OF SHARES [ eSS THAN 100 (] 10070 489 (3 500 TO 989 O 1,000 70 4,998
OF MUTUAL FUND

{1 s.000 TO 8,999 [ 10.000 OR MORE

4
IF SOLD [ NET GAIN [ LESS THAN $5,000 [ $5.000-$9,999 F1$70.000-824.099 [ $25,000-OR MORE

[ NeT LOSS

MUTUAL FUND A% 540 D70 w bty Pssci Bertorn we Fano/ Inforwcad,o
5)‘6(/(1.6?//‘/ -gﬂd fu’w/ d/é“{l/fﬂﬁ// M'// %"/”

.
App Mehiomnt fnd [Gardy md G Lowp Lyuiry Foed

SHARES OF MUTUAL FUND
HELD OR ACOUUTmlJED gy O ALER [Q{Pouse J OEPENDENT GHILD
NUMBER OF SHARES [iesstHantoo  [Ji00To4ps [ 500 TO 899 [ 1.000 TO 4,999
OF MUTUAL FUND
[ 5.000 TO 8,088 {J 10,000 OR MORE
IF SOLD NET GAIN _
= [ Less THAN $5.000 [ $5.000-49.990 [ 1$10000-$24.909 [] $25,000-OR MORE
(1 neT Loss

MUTUALFUND #eisbne G4 Mﬁ 7}% ?pﬁm ?po?&z/ 7@

PRpr bT) | Belomand pnd, Lovoge Lo Sses
% %///WM/ ,f&’ﬂ/ A1 o Zocdor /if&-‘fif(/?/'ld« Fned/ Mé/w /sz

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY @i O spouse () DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 0 100 70 4d (] scoTO 999 [ 1.000 TO 4.068
OF MUTUAL FUND
O s.000 70 5.99% -Bﬁoo OR MORE
IF SOLD NET GAIN
H (] tess THAN 85,000  [] $5.000-39,899 [ ] $10.000-524,992 [ ] $25,000—OR MORE
O nevross

| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.ix.us Revised 01/11/2013




Taexas Ethics Commission P.O. Bax 12070 Austin, Yexas 768711-2070 {512)463-5800 (TOD 1-800-735-2889)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  part 5

If the requested information (5 not applicable, indicate that on Page 2 of the Cover Shest.

List each sourca of income you, your spouse, or a dependent child recelved in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more Information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reposting by
providing the number under which the child is listed on the Cover Sheet

MAME AND ADDRESS

ia,, A I/IM/// a2

1
SOURCE OF INCOME

Bonk ey Moriricp ,
Lhectina) Sorsrg, | I T T87Y
AL P ary +
RECEIVED BY
E{ER L‘j{PousE [ DEPENDENT CHILD
3 )
AMOUNT . Z{Wm (1 s5.000-52.909 [] 510.000-824.099 $25,000~OR MORE

SOURCE OF INCOME /// /&”‘?_f/“/

(o5 tenbal Sfhime Hushn.

A

RECEWED BY

E{uusn BQ.IBE {0 DEPENDENTCHILD
AMOUNT [ s500-$4,988 [940049999 (] $10,000-524,699 [ $25.000-OR MORE
SOURCE OF INCOME 4 4o 7 /77 va 0/-93 Pty
Sesigonda/ Hushw, Tx

fhmr
ED
RECEIVED BY Dém Sréouse [J DEPENDENT CHILD

AMOUNT [ $500-54,689 [E*ss./ooo—so.m [ s10,000-524.008 [} $25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ’

www.ethles.state tx.us Revised 017312013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporiing information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chitd is listed on the Cover Sheet.

Colle 52 fone Ly
529 pecsnt

1 MUTUAL FUND %7&215//) Vi g NANE
lege /Anader, A )
S enccan Pancts (FEP pclaun

2 SHARES OF MUTUAL FUND N

HELD OR ACQUIRED BY [dsHer SreeoUse  {EPENDENT CHILD

<z

3 NUMBER OF SHARES m4£/ssmm1oo [J 100 TO 499 [0 500 TO 988 [ 1.000 TO 4,999

OF MUTUAL FUND

[ 5.000 TO 5,899 [ 10.000 OR MORE
4 IFSOLD O ner Q
THAN$5.000 [] $5.000-$9,999 [1] $10,000-$24,999 [] $25,000-OR MORE
ET LOSS

‘ MUTUAL FUND MW-: 7 ﬁ/ﬂ/j, NARE

4480 G, SF Svw Fond 2 ) =5

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY Dﬂﬁ Ersfouse [S-OEFENDENT CHILD
NUMBER OF SHARES E}ésmm 100 [J 100 TO 499 [ 500 TO 999 (1 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 70 9,008 [ 10,000 oR MORE
JFSOLD NET GAIN
- [ 1LeESS THAN $5,000 [] $5.000-$9,.999 [] $10,000-$24,089 [] $25.000—-OR MORE
[ NETLOSS .
i MUTUAL FUND Slu) des ! A gy v NNE %ﬁpE¢”/§ %a p
ﬂ/ﬂ/—//?a//;f’ﬂfuﬁa / lodumbs, Aasrn', Fnat™ frss MY VoenFura
(b vopnent Feaound | x zn+? 7o Vangpaved CopP e bimos d-For LdF
Z3 7
SHARES OF MUTUAL FUND Dﬂ > O
HELD ORACQUIRED BY FILER POUSE DEPENDENT CHILD
NUMBER OF SHARES ClitEssTHAN100  [J100TO488  [] 500 TO 9989 SH000 70 4,689
‘E OF MUTUAL FUND .
;' (1 s.000 TO 9.999 [ 10,000 o) MORE
(
(FSOLD [ NET GAIN

] LEss THANS5,000 [] $5,000-$8,000 [] $10.000-$24,099 [ ] $25.000-OR MORE

cory

AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethlcs.state.ix.us

Revised 01/11/2013






Taxass Ethics Commission P.O. Box 12070 Austin, Taxas 78713-2070 {512)483-5800 (fDD 1-800-735-2089)

INTERESTS IN REAL

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. e

PROPERTY #o. 52 respose /f;; ¢ PARTTA

L4

INSTRUCTION GUIDE.
When reporiing Information about

Describe all beneficial interests in real property held or acquired by you, your spause, or a dependent child during the
calendar year. ifthe interest was sokd, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of “beneficial interest” and other specific directions for completing this section, see FORM PFS5—

providing the number under which the child istyadonma(:over Shest.

a dependent chikt's activity, Indicate the child about whom you are reporting by

' HELD OR ACQUIRED BY

’ 7
4;; Ase (] DEPENDENT CHILD

2 STREETADDRESS
] NOTAWAILABLE
D CHECK IF FILER'S NOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

//4/0£/; /%//7609 ~

3 DESCRIPTION /g,(,z//ﬂét

s Mo},

y mmmmmmmwm“mmm

Tacr s [oun tos

4 NAMES OF PERSONS
RETAINING AN INTEREST

[ NoTaPPLICABLE
(SEVERED MINERAL INTEREST)

e

“lFé?LD
NET GAIN

HELD OR ACQUIRED BY

] wetioss .

[JLESS THANSS.000 [ $5.000-39,989 L] $10.000-824.908 Eﬁﬁo-onuomz

O Fier (1 spouse [ oePeNODENTCHILD

STREETADDRESS
[J novavaLABLE
[[J CHECK IF FILER'S HOME ADDPRESS

STREET ADDRESS, INCLUDING CITY, COLINTY, AND STATE

DESCRIPTION
Owoms

O »cres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

[J NOTAPPUCABLE
(SEVERED MINERAL INTEREST)

IF SOLD
] nevaam

O werwoss

[OJess THAN $5,000 [ $5.000-350.500 [ ] $10,000-824.098 [ $25000-OR MORE

w

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.elhics.state. tx.us

Revised 0111/2013



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711.2070 (512) 463-S800 (TDD 1-800-735-29089)

—
PERSONAL NOTES AND LEASE AGREEMENTS PART 6 |
if the requested Information s nat applicable, indicate that on Pags 2 of the Covar Sheet

Identify each guarantor of a (oan and each person ar financlal institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note of notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the ftakility. Far more informa-
tion, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is fisted on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
2 LABILITY OF
O FeeR [ srouse [ DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT [ $1.000-34.999 [0 s5.000-s9.000 [ $10.000-524.898 [] $25.000-OR MORE

—  — — _— __— ———— |
PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
] FLER [ spouse (1 DeFENDENT CHILD
GUARANTOR
AMOUNT ] s1.000-$4.009 O $5.000-s0.088 [] $10.000-$24,.999 [ ] $25.000~OR MORE

%

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
UIABILITY OF -
(] FiLer (] spouse (] DEPENDENT CHILD
GUARANTOR
AMOUNT ] %1.000-$4,990 [ $5.000~$9.999 [] $10,000-824.999 [] $25.000—~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www, ethics.slate. e .us Revised 01/1172013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS PART 4

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND . NAME
L it et Zen 4&4/@6/
Wow whe (7 Lfianer o ) o i

Brrewrin  Frs e
2 SHARES OF MUTUAL FUND E’r(
HELD ORACQUIRED BY FILER POUSE D DEPENDENTCHILD
3 NUMBER OF SHARES ] LESS THAN 100 (7 100 TO 499 [ s60 TO 999 [ 1.000 TO 4,999
OF MUTUAL FUND
{1 s.000 TO 9,999 {1 10.000 OR MORE
o
4 [FSoLD EIN/ET GAIN E‘J/
1ESS THAN 85,000 [(] $5.000-89,099 [1] $10.000-$24,809 [ ] $25.000~OR MORE
[ NeT LoSS

MUTUAL FUND ““/‘V" b)é //Jﬂ/w Jinr) el am ax E-;/

/5; rete 2y g /. Tre s AT, Sl Evarromty s S T s pn Ao
/;‘(/)%b /Jf}/‘ 12 gAS T 5 A~ %’Z/s%}f/%’&f’d’g

SHARES OF MUTUAL FUND EI’F/ oo
HELD OR ACQUIRED BY ILER SPOUSE () DEPENDENTCHILD _______
NUMBER OF SHARES [J LESS THAN 100 (] 100 TO 489 [ sco TO 989 (] 1.000 TO 4,899
OF MUTUAL FUND
[ 5.000 TO 9.699 ] 10.000 OR MORE
IF SOLD @@mm
S5 THAN $5000 [ $5.000-$9.909 [ $10,000-$24,999 [] $25.000-OR MORE
(] NeT LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY O FiLER O spouse [ DEPENDENT CHILD
NUMBER OF SHARES [JEssTHAN100  []100TO489  []500TO 989 J 1.000 TO 4,909
OF MUTUAL FUND X
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD O NET GAIN
(] LESS THAN $5,000 [ $5.000-$9,999 [] $10.000-$24,009 [] $25,000-OR MORE
(] NETLOSS

—————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Bax 12070 Austin, Tasas 78711-2070 {512) 483-56800 {TDD 1-800-735-20889)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
Interest, dividends, royafties, and rents during the calendar year and indicate the cstegory of the amount of the incoms. For
more information, see FORM PFS—INSTRUCTION GUHDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child Is isted on the Cover Sheet.

1 NAME AND ADDRESS

SOURCE OF INCOME X7 Covwn ove

N5 denfa/ Aestne, TX

Aenstal
2rom &

2

RECEIVED BY

E‘I{m E}'ﬂse ] DEPENDENTY CHILD

3

AMOUNT ' [ sson-4.990 G—sswu/w.m [ $10,000-$24,009 [} $26,000-OR MORE

SOURCE OF INCOME 7222 /5//?/ a,,m;mm

A5 Sen e/’ ushns, TR

4
A2 &
RECEIVED BY
A Erné D%use J DEPENDENTCHILD
AMOUNT [ $500-$4.000 Mm.m (1 s10.000-824.009 [ ] $25.000-OR MORE
'}ouacs OF INCOME SE0 5 A enss -
CIJJ“/ZAA-“/ 7] /d//j 71
Y i), A fe /s
FTOMIE /
RECEIVED BY Ag 4
[J Fuer SPOUSE O DEPENDENTCHID
. a
72777
AMOUNT [ ] s500~84,800 [ s5.000-80.000 [] $10,000-324,099 [] §25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Bax 12070 Austin, Toxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interast” and other specific directions for completing this section, see FORM PFS—

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is fisted on the Cover Sheet.

1
HELD OR ACQUIRED BY _ FILER SPOUSE [ DEPENDENTCHILD
2 NAME AND ADDRESS
DESCRIPTION ] (Check If Filers Homo Addreas)
a
IF SOLD
- NET GAN [ LESS THANS55.000 L] $6.000-39599 [ ] $10.000-824,500  _ ¥25,000~-OR MORE
[ NeTLOSS
= ———————— —  ———— ————— —— —|
HELD OR ACQUIRED BY (I FALER (1 spouse (] DEPENDENT CHILD
NAME ANO ADORESS
DESCRIPTION [] (Ctack If FRers Home Address)
IF SOLD
[ NET GAN (O LESS THAN $6.000 (] $5.000-89,899 [ $10.000~-$24.809 [ ] $25,000—OR MORE
] NeT LOSS
HELD OR ACQUIRED BY 1 FLER (] spousE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Cnedk If Fiers Home Address)
IF SOLD
[ NET G O Less THANS$SS.000 [ $5.000-$8.899 [ $10.000-624.908 [ $25.000—OR MORE
[ neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.ix.us Revised 01/11/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)483-5800 (TDD 1-800-735-2089)

GIFTS . PART 8

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheat.

Identify any person or organization that has given a gift wosth more than $250 10 you, your spouss, or a dependent child, and
describe the gift. Tha description of a gift of cash or a cash equivalent, such as a negotiabls instrument or gift certificate, must
include a statement of the value of the gift. Da not inciude: 1) expenditures required to be reported by a person required to be
registerad as a jobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or effinity. For more information,
seg FORM PFS—INSTRUCTION GUIDE.

When reporting information about a depandant child's activity, indicate the child about whom you ara raporting by
providing the number undar which the child is listed on the Cover Sheet.

1 _ HAME AND ADDRESS
,Domor;/ /gﬁ// j[/ Jpu sk eirs ﬁc/’e’;%
;/4, A I Box ¢85287
Jpets Ayshas, TR 78763
2 RECIPIENT O rrer B’@E QADE‘NT CHILD
¥ DESCRIPTION OF GIFT s, e 7& 2525
| NAME AMD ADDRESS
DONOR
RECIPIENT O Feer [ spouse [J OEPENDENTCMRD ___
DESCRIPTION OF GIFT

_— = . ___|
NAME AND ADORERS

DONOR

RECIPIENT O Fienr {d spouse I DEPENDENTCHAD

DESCRIPTION OF GIFT

—_— .

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commigsion

£.0. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

TRUST INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in Income, if the identity of the asset is known. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE

NAME OF TRUST

2 BENEFICIARY

[ srousE [JJ DEPENDENT CHILD

O FiLer

3
INCOME

[ Less THAN s5.000 [ ] $5.000-$9,989 [ ] $10.000-824,999 [ $25,000-OR MORE

4 ASSETS FROM WHICH

OVER $500 WAS RECEIVED
O unxnown
_—
NAME OF TRUST
SOURCE
BENEFICIARY O FALer O spouse (] DEPENDENTCHILD
INCOME O Less THAN 35,000 [ $5.000-39,999 [] $10,000-524,699 [] $25,000~OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
(7 unknowN
NAME OF TRUST
SOURCE
BENEFICIARY O FALer O spouse [ DEPENDENT CHILD
INCOME [ Less THAN $5.000 [] $5.000-$9.999 [ ] $10.000-524,993 [ ] $25.000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
O unknownN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 {TD 1-800-735-2989)

BLIND TRUSTS

H the requested information Is not applicable, indicate that on Page 2 of the Cover Sheat.

PART 10A

GUIDE.

Kentify each blind trust that complies with section 572.023(c) of the Govemment Code. See FORM PFS—-INSTRUCTION

When reporting information about a depandent child's activity, indicate the child about whom you are reporting by
providing the number under which the child {s listed on the Cover Sheet.

! NAMEOFTRUST

2 TRUSTEE

NAME AND ADDRESS

3 BENEFICIARY

O Fuer O spouse [0 DEPENDENT CHILD

4 FAIR MARKET VALUE

[J LESS THAN 5000 [ $5.000-$0.699 [] $10,000-$24,998 [ $25.000~-OR MORE

* DATE GREATED

— — = = —

NAME OF TRUST
TR‘JSTEE NAME AND ADDRESS
BENEFICIARY
O FiLer [0 sPouse [ DEPENDENT GHILD
AIR MARKET
F VALLE [JLESS THAN $5.000 [] $5.000-$8.889 [) $10,000-$24.889 [ ] $28.000-OR MORE
DATE CREATED

-_—
NAME OF TRUST

—_

R NAME AND ADDRESS

BENEFICIARY O] FILER (] sPouse (] DEPENDENT CHILD

FAIR MARKET VALUE [J tess THAN $5.000 [ $5.000-89,098 [] $10.000~824,.680 [ $26.000-OR MORE
DATE CREATED

[ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

TRUSTEE STATEMENT PART 10B

(f the requested information is not applicable, indicate that on Page 2 of the Cover Sheet,

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Govemnment
Code and that to the best of my knowledge, the trust complies with section 572.023 of the

Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in Generaf

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:
() the trustes has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and
(ii) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A)is a disinterested party,
(B)is notthe individual;
(C)is not required to register as a lobbyist under Chapter 305,
(D) is not a public officer or public employee; and
(E)was not appointed to public office by the individual or by a pubiic officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.
(d) If ablind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

www. ethics.state.tx.us Revised 011172013



Texas Ethics Comsnisslon

P.O, Box 12070

Austin, Yeas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested Information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 11A

Describe all assets of each corporation, firn, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venturs, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or soid 50 parcant ar more of the cutstanding ownership and indicate the category of the amount
ofthe assets. For more information, ses FORM PFS—INSTRUCTION GUIDE.

When reporting Information about a dependent child'a activity, indicate the child about whom you are regorting by
providing the number under which the child is listed on the Covar Sheet.

' BUSINESS
ASSOCIATION

/e /ﬁﬂ//f//”

NAME AND ADDRESS
[ (Check It Fiier's Home Address)

2 BUSINESS TYPE

S 5

Fura: ture ¢

[ LESS THAN $5,000

[ $10.000-$24.080

[T LESS THAN $5,000

............

............

] LESS THAN $5.000

] LESS THAN $5,000

3 HELD,ACQUIRED,
OR SOLD BY Fruew (] spouse (] DEPENDENT CHILD
4 ASSETS OESLRPTION CAYEGDRY

[ #8.000-%0.699

[3 $25.000-OR MORE

[0 $5.000~$9,889

[ 5.000-$5,009

[ $26.000-OR MOR

[ 5.000-$9.599

[ $26.000-OR MORE

[ s10.000-$24.998
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY |
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Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2988)

LIABILITIES OF BUSINESS ASSOCIATIONS

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child heid, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chikd is listed on the Cover Sheet.

[ LESS THAN $5,000

[ s10.000—$24,889

[] LESS THAN $5.000

El s1o 000—$24,9890

(] LESS THAN $5,000

[ $10.000-524,990

[ LeSS THAN $5,000

[1 $10.000—$24.999

] LESS THAN $5,000

[ s10.000-§24,998

(] LESS THAN $5,000

3 s10,000-824,099

{] LESS THAN $5.000

I:I $10,000—$24,9090

{1 LESS THAN $5.000

! BUSINESS The éé a0 BT e
ASSOCIATION Cros Lt e ed
Hoshn, X TZ7ZZ
2 BUSINESS TYPE Saa) /50
3 HELD,ACQUIRED, )
OR SOLD BY O Auer Ssrouse ] DEBENDENT CHILD ———
4 LIABILITIES OESCRIPTION CATEGORY

[ $5.000--59,989

O szsooo—on MORE

O ss.000-%9.889

[ $25,000-OR MORE

1 $5.000-$9,909

{] %25.000-OR MORE

[ $5.000-$9,999

(O s25.000--0R MORE

[ $5.000-$9,999

[ $25.000-0R MORE

3 $5.000-$9,888

{] $25.000-OR MORE

O $5,000-$9.999

[ $10,000-524,999 Mm-on MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY i
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 {TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS PART 12

if the requested Information is not applicable, indicate that on Page 2 of the Cover Sheet.

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional comarations, professionat associations, joint ventures, other business sssociations, or propristorships,
stating the name of the organization and the position held. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing tha number under which the child is fisted an the Cover Sheet.

! orRGANIZATION %ﬂfﬂ —Aa/ﬂ /a} A7 ////dﬂ(’r}
2 POSITION HELD /J ard Acm ber

POSITION HELD BY D/ FULER [J srouse ) DEPENDENY CHILD

ORGANIZATION Ars 2 ,Z, / L fﬂ/p ca Ao Pote o b 077

POSITION HELD Ldare/ PP) iy b orm

POSITION HELD BY [J eer B‘éouse [ DEPENDENT CHILD

ORGANIZATION i Do oo 75 fer /5 /5. ”%{z e

P B A T =

POSITION HELD

P

Q'SP(QUSE

POSITION HELD BY [ FuEr [J OEPENDENTCHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [J FLER [ sPouse [C] DEPENDENT CHILD

M

ORGANIZATION

POSITION HELD

POSITION HELD 8Y ] Freer [} spouse [ DEPENDENT CHILD

COPY AND ATYACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission P.O. Bax 12070 Austin. Texas 78711-2070 {512) 463-5800 (TDO 1-800-735-2089)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

If tha requested information Is not applicable, indicate that on Page 2 of the Cover Sheet.

Identify any person who provided you with necessary transportation, meals, or lodging, as psrmitted under section 38.07(b)
of the Penal Code, in connection with a conference or similar eventin which you rendered services, such as addressing an
audience or participating in a saminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campalgn finance report, ar expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Govemment Code). For more information, see FORM PFS—INSTRUCTION GUIDE.

3 NAME AND ADDRESS
PROVIDER
2
AMOUNT
) NAME AND ADDRESS
PROVID
AMOUNT

PROVIDER ' raEam

AMOUNT
%

PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2089)

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14
If the requested Information Is not applicable, indicate that on Page 2 of the Cover Sheet.

Identify each corporation, firm, parinership, limited parinership, fimited Liability partnership, professional corporation, profes-
sional association, joint venture, or other business asgociation, other than a publicly-held corporation, in which you, your
spousse, of 8 dependent child, and a person registered as a iobbyist under chapter 305 of the Govemment Code that both have
an interest. For more information, see FORM PFS—-INSTRUCTION GUIDE.

NAME AND ADDRESS

! BUSINESS ENTITY

2 NTERESTHELDBY [ FiuEr ) spouse [) DEPENDENT CHILD

BUSINESS ENTITY

INTEREST HELD BY O ener [ spouse O DEPENDENT CHLD
BUSINESS ENTITY MANEAND ADBRES |

INTEREST HELD BY O FLER ] spouse [ DEPENDENT CHILD
MNAME AND ADDREES
BUSINESS ENTITY
(INTEREST HELD BY O aer [ spouse [] DEPENOENT CHILD
NAME ANMD ADDRESY
BUSINESS ENTITY
INTEREST HELD BY O ruer [3 srouse [ DEPENDENTCHUD ___

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texgs Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2089)

FEES RECEIVED FOR SERVICES RENDERED oart 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

)f the requested information is not applicable, indicate that on Page 2 of the Cover Sheet

INSTRUCTION GUIDE.

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Govemment Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of @ach person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, sea FORM PFS~

! PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

2
FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

[ LESS THAN 6,000 [ $5.000-$9.988 [] $10,000-$24,900 [] $25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

— e —— — — —  ___ __ _—  — - __

O ess THaN 85,000 [ $5,000-89,998 [ $10,000-824.089 [ $25,000—OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

P e e e e FS—SSS——

(O eess HaN ss.000 [ $5.000-89.998 (1 $10.000~824.080 (] $25.000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] Less THAN 85,000 (] 56.000-80.908 [] $10.000-§24.809 [] $25.000-OR MORE

FEE CATEGORY

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

eSS — ———————— ———————— — —— — __—__________|

(] LESS THAN 35000 [ ] $5.000-32.988 [ $10,000-824,990 (] $25,000~OR MORE

FEE CATEGORY [JiEss THANS5000 []85.000-89.609 [ $10000-824.808 [ $25.000-OR MORE 1

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Toxas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 {612) 483-5800 (TDD 1-800-735-2088)

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

(f the requested information is not applicable, indicate that on Page 2 of the Cover Shest

This section applias only to members of the Texas Legislature. Amember of the Texas Legistature who represents a person
for compensation before a stete agency in the executive branch must provide the name of the agency, the
name of the person represented, and the categary of the amount of the fee received for the representation. For more
information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning Septeamber 1, 2003, legislators may not, for compansation, represent ancther person before a state
agency In the axecutive branch. The prohibition does not apply if: (1) the representation is pursuant to an attomey/client
relationship in a criminal law matter, (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legistator was hired before

Saptember 1, 2003,

—— |

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [0 LESS THAN $5.000 [ $5.000-$9,999 [ $10.000-$24.988 [ $25,000-OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY O LessTHANS5000 [ 500089089 [ $10,000-524.869 [ $25.000-OR MORE
STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (7 Less THAN $5.000 (] $5.000-$9.999 [ $10.000~524,909 [ $25,000-OR MORE

= —__— —————————— ——————— —— ————————————————— |

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [JLess THaN 85000 (] $5.000-89.008 [) 510,000-824,099 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-736-2888)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet.

Section 38.10 of the Penal Code provides that the gt prohibitions set out in section 358.08 of the Penal Code do not apply
to a bensfit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Govemiment Code or title 15 of the Election Code if the benefit and the source of any benefit over 350 in value are: 1)
reported in the statement and 2) the benefitis used solely to defray expansas that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or g political subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Electian Code, the benefitis reportabie here. For more

information, see FORM PFS—-INSTRUCTION GUIDE.

1 NAME AND ADDREES
SOURCE OF BENEFIT

2
BENEFIT

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFRIT
NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

SOURCE OF BENEFIT

BENEFIT

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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LEGISLATIVE CONTINUANCES PART 18

if the requested information is not applicabla, indicats that on Page 2 of the Cover Sheet.

{dentify any tegisiative continuance that you have applied for or obtained under section 30.003 of the Civil Practioe
and Remedies Code, or under another faw or rute that requires or permits a court to grant continuances on the
grounds thet an attormey for a party is a member or member-glect of the legislature.

1 NAME OF PARTY
REPRESENTED

2
DATE RETAINED

: STYLE, CAUSE NUMBER,
COURT & JURISDICTION

4
DATE OF CONTINUANCE
APPLICATION

§
WAS CONTINUANCE

GRANTED? O ves Ono
I NAME OF PARTY

REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? 3 ves O~

_———————— ————————— |
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

| swear, or affirm, under penalty of perjury. that this financial statement
covers calendar year ending December 31, 2012, and [s true and correct

and Includes all information required to be reported by me under chapter
572 of the Govemment Code.

Signature of Filer
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cny 5T
MY COMMISSION EXPIRES —~
October 17, 2014 0 ‘
¢ -
{9

Swom to and subscribed before me, by the said Shz(lg( M 00 'Q , this the _| (e day of
MGU:) 2003

. to certify which, w‘lﬂaess my hand and seal of office.

A)«m\.%ﬂ/ 1A pett & A orde

4 f&mn Mo,m fert TrQapn AO Yy
Signature of officer admlnisseQng oath )

Print nama of officar administering o\éth

Title of officar admini:i!#ng aath
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